FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i\ FLORIDA DE PARTMENT OF STATE
CORPORATION i, ';éi‘ Sandra B. Mortham
ANNUAL REPORT R Secretary of State
L 1996 g ur-.‘}‘/ DIVISION OF CORPORATIONS

_nggmgw # P94000094117 (6)

JAMES C. ARNOLD, INC.

I AR

Frincipal Place of Business Mail.ng Adidress
H g

5395 S RIDGEWOOD AVE 539 $ RIDGEWOOD AVE
ALLANDALE FL 32127 ALLANDALE FL 32127
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
e 12/20/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ) 59-3288756 Net Applicable
Sute, Apt b, ele. | Suite Apt ¥ etc. 5. Certificate of Status Desired 0 $8.75 Additional
221 ) 2;| Fee Raquired
| Gity & State | City & State 8. Election Carnpaign Financing 0 $5.00 May Be
23_‘ I 281 Trust Fund Contribution Added 1o Fees
) 2y ‘ Country - pds] Country B. This corporation has habily for intangible tax under s 199.032,
24L . o 2ﬂ__ . 29] 30 Florida Statutes M ves [CINo
| 7./ Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
‘LRNDLD. JAMES c 82| Streol Address (P.O. Box Numbaer is Not Acceptable)
5395 S RIDGEWOOD AVE
ALLANDALE FL 32127 83
84] Cily FL Iss Zp Code

711, Pursuant 1o the provisions of Sectans 607.0502 and 6071508, Fionda Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or bioth, in the State of Florda Such cnan%e was authorized by the corparation’s board of directors. | hereby accept the appointmant &s registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e . U R I
Tt T S e Gl B @9 6 f angoabi NOTE Fregistiraa Agent signalure recsn g DATE &
OFf FICERS AND_D_\F:{EC1 ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %’
PVST () DELEIE +1TTLF [ Change [ Adaition | o=
ARNOLD, JAMES C 12 NAME 3
SN 1 ADORESS 6395 S RIDGEWOOD AVE 13 STREET ADDRESS o
| cresize  ALLANDALE FL 32127 R 14CITY-S1- 2P &
TiLE D ] DELETE 2 1TILE [J Change [ Addiion | O
HaA ARNOLD, JAMES C 22 NAME
STRILT ADORERS 5395 § RIDGEWOOD AVE 2 3STREET ADDRLSS
orr-steae | ALLANDALE FL 32127 o 240IMY-51-2P
T [ DELETE 3 UTIE [ Change [ Addition
hass: 32 NAME
STHEET ADORESS 33 SIPEET ALDRESS
| v & ap o L 34CTY-5T-2P
TILF [C] DELETE 4.17Lf [[] Change {7 Addition
N 42 NAME
SIHeR | ALRESS 43 STREET ADDRESS
| Chv-sr-2e - 4407Y-5T-28
WL [] DELETE 5 1 TILE [0 Change [} Addilion
Nes: 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
L owvsowe | e 54CITY-S1-27
IR ) BELETE 8 1TI1LE [ Change [T Addition
KL 2 NAME
SIHEET ATDHESS 6.3 STRELT ADDRESS
ISP §4CITY-51- 1P

i4. [ do hereby cerlify that the infarmiation supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the: infonnation indicateghon this annual report or supplemental ancyal repart is true and accurate and thal my signature shall have the same Jegal effect as if made under
oaln; thal | am an oftcar o crectg pf the corporalion or thgigoeiver or Trusiff: empowered to execulo this report as required by Chapter 607, Florda Statutes; and that my nams
appears in Block 12 or Block 13 ifghanged, or on Hay rass.

SIGNATURE: B AxaoLD 2/24/96

= AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Bato - Tyt Procan

SIGNATU




